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SWOO2274000J [ National Assessment Centre Services [403533)
ENTRY DATE & TIME: 040772022 19:03 (SGT)

SUBMITTED BY: Roshnda Binle A, Wahab

WERSION: 1 (04072022 18:00 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims Process.

2, This Form must be Con B

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or withodding of material lacts may allow insuranse companies 1o repudiate

policy Eability

4, The ksue and acceptance of this Foarm by insurance companies is not an admission of policy Eability on the part of the insurance companies.

5. Any false reporting m

&, This report will be forwarded by the insurers of the GIA Reconds Murl.:_l@l_:rnl,‘:n[ Centre estabished by the General Insurance Assocation of Singapore (GIA) for 4||::h".-ir'g
and that coples of this report will, Tor a fee, be made avallable upon apphcation by inlerested paries
T, By the lodgement of this repon o the insurers, you hareby consani (o the anchiving of this report at the centre and 1o copies of tha repon being mada availabla afgresaid

ACCIDENT STATEMENT

Dale of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/07/2022 19:03 (SGT)

Baoth

02/07/2022 18:40 (SGT)

Singapore

KPE TWDS ECF B4 AIRPORT RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exacl purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Catagory

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number ! Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@& pccident report SN092274000J

SKETE99X

Mo

OH MING HUA
SXXXX190E
ohminghua@gmail.com
{Phone) +65-83100088

Mercedes
C180

Privale use

No - Claiming third parly
Private car

Auto

1587

China Taiping Insurance (Singapore) Ple, Ltd,
DMPCSNWO0D150112201

OH MING HUA
SHXFX190E
07/03/1981
Indoor
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Date Of Driving Pass 24112/2013

Driving experience 8 YEARS AND 7 MONTHS
Gender Male

Mobile Mumber {Phone) +65-83100088
Alt. Phone Number -

Email Address ohminghua@gmail.com
Address BLK 2244 SUMANG LANE
Address complement #07-145

Postcode 821224

Is the driver the policyhaolder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
MNumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's ID

Translator's phone number =
Translator's email

Original language used in the statemeant -

PASSENGER 1
Mame OH BENG LYE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Palice Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474500

FPolice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against wham? &
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220703/7007
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

P 20f27
@fﬁ.ccident report SN092274000J age-a



Vehicle Registration Number SGKABY
Wehicle Manufacturer =

Vehicle Model

Vehicle Variant

Vehicle Colour 5

Vehicle Category Private car
Mame of Driver

Contact Number -

Address .

Address complement -
Postcode

Insurance Company Name =

Mature Of Damage i

Details of property damaged in accident

Mo. OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ1287M
Vehicle Manufacturer =

Yehicle Model

Wehicle Variant =

Wehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Mumber %

Address

Address complement -
Postcode

Insurance Company Name :

Mature Of Damage

Details of property damaged in accident =

MNo. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person OH MING HUA
Gender Male

Phone Mo -

Address i

Address Complement -

Post Code =

Approximate Age Years Old “

Injuries Sustained SLIGHT
Injured person in which vehicle? SKET7899X
Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

MJURED 2

Mame of injured person OH BENG LYE
Gender Male

Phone Mo -

Address -

Address Complement &

Post Code 5

Approximate Age Years Qld =

Injuries Sustained SLIGHT
Injured person in which vehicle? SKE7899X
Were seat belts worn? Yasg

Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 27
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. Thig Form must be comple licyholder andlor orised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabilty on the part of the msurance
companies,

5 Any f s referred to the Poli tion.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the
report being made available aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any ather personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and wransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the Insurers’ law yersfiaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{1} processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my clarme;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handiing andior dealing w ith my claims,

{collectively the "Purposes”)

{b) all nsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yers/law firms. may/are permitted to collect,
use, disclose and/or process my Personal Information for ene ar mere of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or G to their third party service providers or agents
(including their law yersflaw firme), w' :h may be sited outside of Singapore, for one or more of the above Purposes.

Palicy holdef's Signature / Date & Criver's Signé'lure (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel Ow (o0 (23
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'_Descriha Circumstances of the Accident
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Declaration
W\e declare the foregoing particulars are frue in every respect,
J A
FHEL £ s o o A
5 - L Fa « b i

Policy holdér's Signature / Date &

Tirme & Time

Driver's Signature (¥ driver is not the policyholder) / Date

Witnessed by Reporting Centre

Personngl o

Lr [

1 {23




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G

T/20220703/7007

1of4
Report No. T/20220703/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/07/2022 12:25
Informant's Particulars
Name of Informant: Address:
OH MING HUA 224A SUMANG LANE #07-145 SINGAPORE 821224
ID Type / ID No.: Contact No.:
NRIC NO / S8108190E Home/Office: Mobile: 83100088
Nationality: Email:
SINGAPORE CITIZEN OHMINGHUA@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 41 07/03/1981 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Supervisor Class: Date of Expiry:
eneral Information of the Accident
Typé of Injury Dﬁ:l'l’r{ Datt_s:fT ime of Typg of Location:
Accident: Others Drive: Accident: Straight Road
) No 02/07/2022 18:50
Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SGK48Y Car Slightly |0

Damaged
SKE7899X | Car MERCEDES |C 180 Black 0

BENZ KOMPRESS
OR

SLJ1287M | Car Slightly |0

Damaged




SINGAPORE
POIEL FORCE A

T/20220703/7007
Police Station Of Origin: 20f4
Traffic Police Report No. T/20220703/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKE7899X | CHINA TAIPING INSURANCE DMPCSNWO0D01501 | 28/06/2022 | 27/06/2023
(SINGAPORE) PTE. LTD. 12201
Details of Person Involved
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA '
Passenger
Name OH BENG LYE ID No. 81577579C
Related Vehicle | SKE7899X (Car) Contact No,| 96236366
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Driver
Name OH MING HUA ID No. S8108190E
Related Vehicle | SKE7899X (Car) Contact No.| 83100088
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry ',
Date NIL Date NIL !
No. of Days granted Medical Leave | 05 Degree of Slight |
Brief Details.

On the stated time and date.
| was traveling along KPE towards ECP before airport road exit on lane 1 with my brother.

As the vehicle in front of me stop due to traffic jam. | myself guadrally stop as well. Then out of sudden |
felt an huge impact from the rear potion of my vehicle. Causing my vehicle to thrust forward and hit onto
the vehicle in front.

When | got down my vehicle, | realized vehicle(SGK48Y) has collided onto my rear potion.

| was the second vehicle(SKE7899X) and the first vehicle is (SLJ1287M). And vehicle (SGK 48Y) was the
third vehicle.

This is a 3 car chain collision accident.



SINGAPORE
R A

02

Police Station Of Origin: 3of4

Traffic Police Report No. T/20220703/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Me and my brother attended medical care and was given 5 days mc.



SINGAPORE
I Police Force AR A AR

T/20220703/7007
Police Station Of Origin: 40of4
Traffic Police Report Mo, T/20220703/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 03/07/2022 1225

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

MP16E



~ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this form to the individual insurance authorised reporting centre
Fleate report correcthy on the details of the aocident to speed up the claim procass,
< This form must be filled wp by the policy holder and/or authorised driver

& Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance |
campanies Lo repudiate policy liakdlity |

%  The Issue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the insurance companies

% Any false reporting may be referred to the rraffic police department fior investigation. J

ACCIDENT DETAILS

Dateofaccident | 02/ °®% /o _(DD/MM/YY) |
Timeofaccident | .40y (HH:MM) |
| Exact location of accident _ -l | = fhepert ] ;

DETAILS OF VEHICLE

| Vehicle registration number | SKE T B o o |
i Vehicle make and model | me 14 - . . —
| Type of vehicle | Saloon & MPV o CRV D Van o
| |lory o Bus o Motorcyclen  Others: :

Vehicle category | Private 2~ Commercial o Motorcycle O

Purpose of using at said time |
| Are you claiming under your Yes O Noo if no, please select:
'_nugn_i_nsur;_mc_e company? | Third part claim & Reportingonly ol ]

INSURANCE INFORMATION
| Insurance company | EWas faipy B

| Policy numker DF €5 ag y &y 22
| Type of policy

_._(_mepreﬁénsive 7 Third E}é'rw-i‘ire & theft o TP ﬁnly O

INSURED / POLICY HOLDER

Name | prg b _ Malez”  Femalen |
NRIC / Fin / Passport number r
Contact ol

Address ; T I S 17

o+
= oy

DRIVER
Name Male o

Female o

(_Zu ntact
Address

Email address | i ot B e -
Date of birth (Y%
Occupation Indoor = Outdooro S ) -
Driving date pass 2




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes o No
| the insured’s company? | If no, relationship of the driver and insured:
Accident captured by camera? | Yes No o
Weather condition o Clear = Raining o Others: =
Road surface Dry  Weto S
No of passenger 7 (Inclusive of driver) |

|

Name C S
Gender Male & Female O
Name el e e ]
‘Gender | Maleo  Femaleo .
Name
Gender = |Maleo Femaleo == =
PASSENGER 4
Name - -
Gender | Male: Female o
Name i . )
Gender | M7 2o Female & S
PASSENGER 6
_G_f_-;l_:'ije-r Male o Female :-_'__
OTHER INFORMATION
Was anybody injured? YesO No o . B
| Was other vehicle damaged? | Yes O Nooo |

DETAILS OF POLICE STATION ACTION

| Reported to police? Yeso  Noo  Ifyes, please state which police station. !
| Police station name ] |

Paoge 2



/ THIRD PARTY VEHICLE 1

 Vehicle registration number e |
| Vehicle make model fo £ 1 B L - |
Name - - |

| EIEI Fin f Passport numﬁgr_
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make model
Name
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number
| Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number

| Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
| Vehicle make model
Name
| NRIC/ Fin / Passport number
| Contact

THIRD PARTY VEHICLE &6

| Vehicle registration number
| Vehicle make model

(i / ] Passporcammber | .
| Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number
Vehicle make T_ﬂﬂ_ -
Name

NRIC / Fin / Passport number |

Contact |

Page 3



INJURED PERSON 1

| e — b Mg _— : =
| Injuries sustained | £y " . .
Which vehicle person in? i 7 £ X |
Were seat belts worn? Yes £ No o '
Was injured conveyed to Yes O No
_hospital by ambulance?

Name = s

Injuries sustained )

Which vehicle person in? wicle - A B i
| Were seat belts worn? | Yes 7 No o .

Was injured conveyed to Yes O No &

||

hospital by En'_lbtllance? |

INJURED PERSON 3

Name

Injuries sustained
Which vehicle person in? - -
Were seat belts worn? Yeso  NooD
Was injured conveyed to | Yes o No o

INJURED PERSON 4

Name =
Injuries sustained
Which vchicle person in? |
Were seat belts worn? Yes O Noo
."._I";r'.a;;_i;-jured conveyed to Yes O No |

hospital by ambulance?

INJURED PERSON 5
Name
Injuries sustained )
Which vehicle person in? _
Were seat belts worn? YesO Noo
Was injured conveyed to Yes o No o
__hospital by ambulance?

Name

Injuries sustained -
Which vehicle person in?
Were seat belts worn? __|Yeso No O
Was injured conveyed to Yes O No o
hospital by ambulance?

Page 4



- PEAER

CHINA TAIPING

Mator Private Car

PEAFRE (F0E) BHRAS

CHINA TRIPING INSURANCE (SINGAPCRE) PTE, LTD,

MEIE
R SN

CERTIFICATE OF INSURANCE
Modor Vahickes (Third-Party Risks and Compensation) Act (Chapter 185)
Malor Yahicles {Third-Party Risks and Comoensaton] Rules, 1860
Road Transoodd Act T9RT (Malaysia)
Mok Vahicles (Third-Party Risks) Rules. 1953 (Malaysia)

ANDTOTA
Caw, TypaC

Engine Mo ZT191031345181

CERTIFICATE No Cha, Mo, WDD2040452A551486

DMPCSNWO01501 12201

1. Inctex Mark ond Registretion
Mumbsar of Vehicle

SKETBOGX AUTOSAFE

2. Mame of Poiicy Holder OH MING HUA

3 EMective data ol the Commaencement of
Insuwrance for the puposes of the Regulations,
Drdmmnce of Enacgmeant

2ENE2022
{00-00:00)

Mamed Drivers Ex Sect, |

Additanal Ex Other than Namad Drivars:
Ex Sedt. | - Age<=25

Ex Sect. | - Age >= 26

* Age as at date of accident

EX ON WINDSCREEN

4, Dale of Expiry of Inswance 27062023

5 Pensond of Classes of Persons antbled to difve®
{a) The Polcyholder.
{b) Any ofher person who is driving on the Policyholder's order or with his permission.

Provides! that the person driving is permilled in accordance with the lioensing or other laws or
ragulations 1o drive the Mator Vehicla or has been so parmitied and is not disgualified by order of
a Court of Law or by reason of any enactment or regiation in that behalf from driving the Motor
WVehlcie,

B. Lmitations as 1o use:*

Use for social, domestic and pleasure purposes and for the Policyholder's buginess.

The palicy does not cover use for hire or reward tuition driving test racing pace-making, reliabilily trial, speed-testing. the camiage of
qgoods other than samples in conneclion with any trade or business or use for any purpesa m connection with the Mator Trade.
Excess whichever is applicable for Insses occuming outside Singapore (Constructive Total LossTheft) will be doubled. One tima
Warver ol Excess for the first 551,000 will apply to the Insured and Named Drivers In the event of Own Demage Claim al our
Authorissd Workshops for each Policy Year.

HIRE PURCHASE CO, - UNIQULUS CREDIT LEASING PRIVATE LIMWITED

and Section 85 of the Road Transport Aot 1987 (Malaysia), &re ool fo be included under these headings

* Lirmilations rendered inoperafive by Section 8 of the Motor Vehicles (Third-Party Risks and Compeansation} Act (Chaprer 1839)

55600.00

553,000.00
S8500.00

55100,00

A

I/We hereby Certify that the policy to which this Certificate relales is lssued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Acl (Chapter 188 and Part IV of the Raad

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By ___ITRUSTPTELTD

Authorised Officer

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. No. 200208334E)

# 3 Ansen Road #16-00 Springleaf Tower Singapore 0793049 ®63896111

Far CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTO.

A

Authorised Signatory

B6222 1033 & wwwso.cntaiping.com



